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FCC Form

500
Do Not Write In This Area

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Approval by OMB

3060-0853

Please read instructions before completing.

Block 1: Applicant Information

Estimated Average Burden Hours Per Response: 1.5 hours
(To be completed by Schools and Libraries or Consortia.)

Form 500 Number
(unique identifying number assigned by applicant)

1. Name of Billed Entity Applicant (required)

Dos Palos Oro lorna School District

2. Billed Entity Number
(required)

144031

3. Funding Year
(required)
2004-2005

4. Complete Mailing Address of Billed Entity Applicant (required)
Street Address, P. O. Box or Route Number City State Zip Code

2041 Almond Street
lO-Digit Phone Number

Dos Palos
Fax Telephone Number

CA
E-Mail Address

93620

209-392-1340 209-392-0172
5. Contact Person Information
Contact Person Name (required)

Chris Higle

Mailing Address (required if different from Item 4)
Street Address, P. O. Box or Route Number City

chigle@dpol.net

State Zip Code

IO-Digit Phone Number

209-392-1340

Fax Telephone Number E-Mail Address

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sees. 502, 503(b), or fine
or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. § 254.
The data in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the schools
and libraries that it represents, wishes to reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
services received during the funding year.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC statute, regulation,
rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC;
or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L.
No. 104-13,44 U.S.C. § 3501, etseq.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications Commission, Performance
Evaluation and Records Management, Washington, D.C. 20554.
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Billed Entity Name Dos Palos Oro lorna School Distl Contact Name C_h_r_is_H_i9_I_e _

Billed Entity Number _1_4_4_0_31 Contact Telephone Number 209-392-1340

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 2D

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

New Commitment Amount:
$0.00

FCC Form 500 - April 2000

):

):

09/30/2005

New Commitment Amount
AFTER Reduction:

New Date (mm/dd/

624734

):

06/30/2005

Original Commitment Amount:

Original Commitment Amount
from FCDL:

To launch the submission of invoices for
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Billed Entity Name Dos Palos Oro loma SchoOl Dlstr Contact Name Chris Higle

Billed Entity Number 144031 Contact Telephone Number 209-392-1340

Block 3: Certification
7. I certify that I am authorized to submit this Form on behalf of the above-named billed entity applicant, that I have examined this

request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
8. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most

disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those
services.

9. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form.

10. Signature (original ink signature required) \ 11. Date (required) 06/16/05

12. Printed name of authorized person (required)
Chris Higle

13. Title or position of authorized person (required)
Information Systems Director

14. Telephone number of authorized person (required)
209-392-1340

15. E-Mail address of authorized person (required, if available)
chigle@dpol.net

16. Address of authorized person (required) 2041 Almond Street, Dos Palos, CA, 93620

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500
P. O. Box 7026
lawrence, Kansas 66044-7026

If sent by express delivery' services or U.S. Postal Service, Return Receipt Requested,
the form should be mailetl to:

SLD-Form 500
c/o Ms. Smith
3833 Greenway Drive
lawrenc~ Kansas 66046
888-203-8100

Page 3 of3 FCC Form 500 - April 2000



FCC Form

500
Do Not Write In This Area

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Approval by OMB

3060-0853

Please read instructions before completing.

Block 1: Applicant Information

Estimated Average Burden Hours Per Response: 1.5 hours
(To be completed by Schools and Libraries or Consortia.)

Form 500 Number
(unique identifying number assigned by applicant)

1. Name of Billed Entity Applicant (required)

Dos Palos Oro Lorna School District

2. Billed Entity Number
(required)

144031

3. Funding Year
(required)
2004-2005

4. Complete Mailing Address of Billed Entity Applicant (required)
Street Address, P. O. Box or Route Number City State Zip Code

2041 Almond Street
10-Digit Phone Number

Dos Palos
Fax Telephone Number

CA
E-Mail Address

93620

209-392-1340 209-392-0172

5. Contact Person Information
Contact Person Name (required)

Chris Higle

Mailing Address (required if different from Item 4)
Street Address, P. O. Box or Route Number City

chigle@dpol.net

State Zip Code

10-Digit Phone Number

209-392-1340

Fax Telephone Number E-Mail Address

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sees. 502, 503(b), or fine
or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.c. § 254.
The data in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the schools
and libraries that it represents, wishes to reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
services received during the funding year.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC statute, regulation,
rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC;
or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974,5 U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L.
No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications Commission, Performance
Evaluation and Records Management, Washington, nc. 20554.
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Billed Entity Name Dos Palos Oro lorna School Distl Contact Name C_h_ri_s_H_i_9_le _

Billed Entity Number _1_4_4_03_1 Contact Telephone Number 209-392-1340

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 2C

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

):

):

$0.00

FCC Form 500 - April 2000

09/30/2005

New Commitment Amount:

New Commitment Amount
AFTER Reduction:

New Date (mm/dd/

624734

):

06/30/2005

Original Commitment Amount:

Original Commitment Amount
from FCDL:

Ori inal Date (mm/dd/ New Date
ADJUSTMENT TO FRN LISTED ABOVE:

To launch the submission of invoices for

Page 2 of3
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Billed Entity Name Dos Palos Oro loma School Distr Contact Name Chris Higle

Billed Entity Number 144031 Contact Telephone Number 209-392-1340

Block 3: Certification
7. I certify that I am authorized to submit this Form on behalf of the above-named billed entity applicant, that I have examined this

request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
8. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most

disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those
services.

9. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form.

10. Signature (original ink signature required) 111. Date (required) 06/16/05

12. Printed name of authorized person (required)
Chris Higle

13. Title or position of authorized person (required)
Information Systems Director

14. Telephone number of authorized person (required)
209-392-1340

15. E-Mail address of authorized person (required, if available)
chigle@dpol.net

16. Address of authorized person (required) 2041 Almond Street, Dos Palos, CA, 93620

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500
P. O. Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery' services or U.S. Postal Service, Return Receipt Requested,
the form should be mai lea to:

SLD-Form 500
c/o Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

Page 3 of3 FCC Form 500 April 2000
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BiUed

action will not result

209-392-1340_1_44_.··_0_3_1_.. _~ Contact

6. Provide the following infonnation about each service cited in your Fom1471
[.FRN] for which you want to take one actions:
Remember: The FRNs lis.ted on this form must be tor the same l.t......... i ... "" Ye~r as listed in Item 3, Block t

New Start Date: If you wish to the Funding Year Sendee on a
Form 486 in this action will NOT result in more U'IHU1U14.

Expiration Date: wish to change the ending date for services.
more funding could combine it with a reduction in funding,

Cancel: wish to cancel a note: This
FRN can NOT be reinstated later. would allow money to he
Sen'ice fund for commitment to applicant,;.

Ke~jnce: wishio reduce the amount fuuding commitmentFRN. This action
irre:VOI::able and the FRN can NOT be incrca'icd later. This action would aHow money to be back into

Service fund for c()mmitmcnt to other l:llJtylicanfs.

Bloel, 2: Services Adjustment: Fill in one Block 2 for EACII Funding Request (FRN) affected.
are submitting more than one your 28, 2C, etc. and write the nUJnbt~r

SJace

requir~~d can be found



Number 144031 .~ Contact eleol1(me Number 209"392-1340

will not result in

action is irrevocable the
back into the Universal

Block 2: Adjustment: Fill in one B.loek 2 for .LJ~""..."'~ Fnnding Reqnest (FRN) affected.
are submittIng more than one Block 2, etc. the llUlnbl~r

2 B
6. Provide the following infonnation about each service cIted in your Form 471 Block 5, Discount Funding ... "'."....,."

[FRN] for which you want to take one actions:
Remem.ber: TheFRNs listed on this form must be for tbe same Funding Ye!lr as listed in Item 3, Block t

New Start Date: Year Service Start Date Iistcdon a filed
Fonn 486 in this NOT result in more tUIldmit,

Contract to the date for Cf~I"tijt't~<::

combine it with a reeJuctmn
Vllr,t'f'f1'.1'r .p...,",,,n.lv.H Number.

FRN can NOT be reinstated later. action would
Service fund tor commitrnent to other aPI:lllc:an1:s,

wish to reduce the amount
irrevocable and the FRN can NOT be increased later.
the Universal Service fund for to

Page 2 of3
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Billed

action win not

following infonnatkm about each service cited in your Form 47J
for which you want to take one of the actions:

Remember: TheFRNs listed on tbis form must be for tll(~ same Funding y,ear as listed lnlt:em 3t Block .L
Ne"*,, Start Date: wisll to the Funding Year Service Start Date listed on a filed

Form 486 in this action Viil! NOT result in
Contr:act Expiration Date: 'Nish to the for services.

but you could combine it with a reduction in tmldllilg.
Cancel: wish to cancel a Request Number. Please note: This action irrevocable the

FRN can NOT be reinstated later, 11115 allen:\! money to be into the Universal
Service fund 1hr commjtrnent to

Reduce: wish to reduce the aU10tmt COlllmltment fora .... "',.+<1"'.. 11.'...

irrevocable and theFRN can NOT be increased later. This action would
the Universal Service fi.md for cormnitmen.t other apiJllc:ams.

•...".'t"u,L',.,'i,l Adjustment: Fill in one Bloc,k 2 for ,L::.>'r1'""' ..... Funding Rt'cquest (FRN) affected.
<"n,I........H·""'''''' more than one 2, etc., the nUlrnbt~r

2 2<:

be

(i5/31/2006



elepm)Ue Number 209..392-1340---------
144031

reoutr€~dcan be found in your Fnrtt1iTlfl' C:orr~mj[ttnenl Decision Letter
affected.

________" >__~ Contact Name

Block 2: Adjustment: in otIc Block EACH Funding Request (FRN) affected.
are snbmitting more than one Block 2, please number your pages etc. and
s .ace provided here: ,.;;2;,.".=.::;D;,.,,_........ ~

6, Provide the about each your Fonn 471 Bleck 5, Discount
[FRNJ for which you want to take one of the following actions:
Remember: TbeFRNs Usted·on this form Ulust be for the same Funding Ye~lr as· listed in Item 3, Block 1.

New Start Date: wish the Year Service Start Date you listed 011 a filed
Form 486 in action NOT result in more tundIng,

to date for services. action win not result
combine it



one Block 2 for EACH Funding R(~quest

.........../"'... your pages 2C, etc.

Nmnbe:r 144031 Contact
~-----_._--_._--

Billed

Billed

Block 2: Services Adjustment:
are submitting more than one Block 2,
s ace provided here: Page 2
6. Provide

for which you want to take one of the actions:
Rememb(~r: The FUNs listed on this form must be for the same Funding Year as listed in Item 3'1 Block L

New Start Date: Ifyou wish to the Year Service Start DHte you listed on filed
Form 486 in this action NOT result in more

Contract Date:vvish to the date for services. This action wHi
but you could combine it reduction in ....."" ...:"".

Cancel: vtish to cancel a Nun1ber. Pleac;e note: This action is irrevocable
FRN can NOT be reinstated later. action would allow money to back into the
Service fund for to other 3tn)llc:am:s.

Reduce: ,<vish to reduce the amount cornmitment for
irrevocable and tbe can NO'r be increa.sed later. This action '>\foula
the Universal Ser'v1ce fund for commitment to other aPi)lIcants.



Billed

144031 ConUtct Telephone Number. 2°9.::392,,1340



Area

Bined

Billed IN'umber 144031

Block 3: Certification
7. I certify that I am authorized to submit this Form on behalfoCthe above-named bWed that I have exarnined. this

request, and that, to the best information, and belief, all statements of fact contained herein are true.
r understand that the discount level used for shared services for future years, that the most
Uls,mvam:age~a schools and libraries that are treated in the services receive share ofbenefits from thOSIf

upon

of this an original Item
SLD..Form 500
P. O. Box 1026
.lawrence, Kansas 66044...10:2:6

deJivetj! services or PostaIIl::::D'lr"il'~D

maileil to:
SlD..Form 500
cloMs. Smith
3833 Greenway
.lawrenceI' Kansas
888..203",8100

A

If sent by
the form

Form
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32DD44909 U80R lORN 1199570 Quom 06035GTN ORO I,.OMA
MATERIAL FRN t tS8S70 QUOTE Q5005tmll Of(U

32OO449<lB laMA

14.499.00

7,760.00 7,7$0.00

SUBTOTAl. $ ~,~59.00
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SHI~PING &HAJAOUNGi $

TOTAL. $ 22,821.60
ERA't'EDlSCOUN'i90% $ (20,539.44)
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Dos Palos, California 93620

Phone (209) 392~1340
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In\JOmhor 1

:unding

School District (BEN#144031)
~ ........ iO""T$

Ve are requesting an extension to our service delivery deadline because our
SBe Data Comm (spin#143004812),

for reasons (construction delay issues) beyond their

)05 Palos
"\h·o....f.or of InforrY'\~tir.n ~\lC"'torY'\l'"

. 392-1340
;higle@dpoLnet



1l"H''V\hoI" 1

Dos Palos Lorna
'# 1198570

)

service delivery deadline because our
43004812), was unable to complete

delay issues) beyond

projects on
r1~lhJc.nl and installation of



ftlt"\Hornl..\OY 1

)

The total costs
considered

Respectfully

Dos
Director of Intormatlon svstems
(209) 392-1340
chigle@dpol.net
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Dos Palos· Oro Lorna JUSD

BEN#144031
471#431418
FRN# 1198522

April 13, 2006

Letter of Appeal
Schools Libraries Division
100 South Jefferson Road
P.O. Box 902
Whippany, NJ 07981

Chris Higle, Information Systems Director
2041 Almond Street
Dos Palos, CA 93620
209-392-1340
ch igle@dpol.net

Administrator's Decision on Invoice Deadline Extension Request dated 211412006

"Explanation: Request received after the FCC deadline for Implementation Deadline Extension requests
which was 9/30/2005."

"In accordance with FCC Report and Order (FCC 01-195) released on June 29, 2001, the Administrator may
grant an extension of time for implementation of non-recurring services if the implementation is delayed for
circumstances beyond the named service provider's control. You have been unable to establish such
circumstances."

Dear Sir or Madam:

We are requesting that the SLD re-consider the decision based on the following rationale and approve our
request to extend the Implementation Deadline to 05/31/06.

On 812612005 we filled FCC - Form 500 to extend the contract expiration date of FRN 1198522 from
09/30/2005 to 05/31/2006, which has been granted. At that time, we were un-aware that an additional
Implementation Extension Request was needed to extend the implementation time line. In fact, after
speaking with other collogues our interpretation is that the contract end date and implementation end
date should be the same for non-recurring services. The point being if you file a Form 500 to extend
the contract date you are, in-fact extending your implementation date. An Implementation Extension
Request was filled on November 18, 2005 with USAC Schools & Libraries Division after we became
aware by the vendor that this additional step was needed. The request was denied based on being
received after the 9/30/2005 deadline. I believe by filling the Form 500 prior to the 09/30/2005 deadline
shows due diligence on our part and that we intended to follow deadline rules.

If the request is not granted the financial impact for our school district would be great. The vendor is
now requesting we pay for the remaining discount amounts. This equates to nearly $94,000 and would
account for about 80% of our technology budget for next school year. Our school district setting is rural
serving mainly disadvantaged students, a set back like this would cause a ripple effect in our schools.

Your assistance in this matter is greatly appreciated. Please feel free to contact me if you have any
questions.

Sincerely,

Chris Higle

Information Systems Director
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Dos Palos .. Oro Lama JUSD

BEN#144031
471#431418
FRN# 1198570

April 13, 2006

Letter of Appeal
Schools Libraries Division
100 South Jefferson Road
P.O. Box 902
Whippany, NJ 07981

Chris Higle, Information Systems Director
2041 Almond Street
Dos Palos, CA 93620
209-392-1340
chigle@dpol.net

Administrator's Decision on Invoice Deadline Extension Request dated 211412006

"Explanation: Request received after the FCC deadline for Implementation Deadline Extension requests
which was 9130/2005."

"In accordance with FCC Report and Order (FCC 01-195) released on June 29, 2001, the Administrator may
grant an extension of time for implementation of non-recurring services if the implementation is delayed for
circumstances beyond the named service provider's control. You have been unable to establish such
circumstances."

Dear Sir or Madam:

We are requesting that the SLD re-consider the decision based on the following rationale and approve our
request to extend the Implementation Deadline to 05/31/06.

On 812612005 we filled FCC - Form 500 to extend the contract expiration date of FRN 1198570 from
09/30/2005 to 05/31/2006, which has been granted. At that time, we were un-aware that an additional
Implementation Extension Request was needed to extend the implementation time line. In fact, after
speaking with other collogues our interpretation is that the contract end date and implementation end
date should be the same for non-recurring services. The point being if you file a Form 500 to extend
the contract date you are, in-fact extending your implementation date. An Implementation Extension
Request was filled on November 18, 2005 with USAC Schools & Libraries Division after we became
aware by the vendor that this additional step was needed. The request was denied based on being
received after the 9/30/2005 deadline. I believe by filling the Form 500 prior to the 09/30/2005 deadline
shows due diligence on our part and that we intended to follow deadline rules.

Ifthe request is not granted the financial impact for our school district would be great. The vendor is
now requesting we pay for the remaining discount amounts. This equates to nearly $94,000 and would
account for about 80% of our technology budget for next school year. Our school district setting is rural
serving mainly disadvantaged students, a set back like this would cause a ripple effect in our schools.

Your assistance in this matter is greatly appreciated. Please feel free to contact me if you have any
questions.

Sincerely,

Chris Higle

Information Systems Director
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FCC Form 500

Universal Service for Schools and Libraries
Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.5 hours

Approval by OMB
3060-0853

Instructions for Completing the
Universal Service for Schools and Libraries
Adjustment of Funding Commitment and

Modification to Receipt of Service Confirmation Form (FCC Form 500)

This form is used ONLY to adjust funding commitments and/or modify the dates for receipt of services.
You are still required to file a Form 486 to notify the SLD that your Service Provider(s) are permitted to
begin submitting invoices to the SLD.

NOTICE

NOTICE: This form is required to inform the fund administrator, the Schools and Libraries Division
(SLD) of the Universal Service Administrative Company, that the eligible entity participating in the
universal service support mechanism wishes to reduce its funding commitment amount on the Funding
Request Number (FRN) level, or has modified the beginning or ending date for services received during
the funding year. The collection of information stems from the Federal Communications Commission's
(FCC) authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254.
The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal
information we request in this form. We will use the information you provide to determine whether
approving this application is in the public interest. If we believe there may be a violation or potential
violation of a FCC statute, regulation, rule or order, your application may be referred to the federal, state,
or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your application may be disclosed to the
Department of Justice or a court or adjudicative body when: (a) the FCC; or (b) any employee of the
FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in
the proceeding.

If you do not provide the information we request on the form, the fund administrator may delay
processing of your application or may return your application without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974,5
U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. §§ 3501, et
seq.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid control number.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, completing, and reviewing the collection of information. Send comments regarding this
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burden estimate or any other aspect of this collection of information, including suggestions for reducing
the reporting burden, to the Federal Communications Commission, Performance Evaluation and Records
Management, Washington, D.C. 20554. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS.

PURPOSE OF FORM

The FCC Form 500 Adjustment to Funding Commitment and Modification to Receipt of Service
Confirmation Form is used by the billed entity applicant who filed a FCC Form 471 on behalf of an
eligible school, library, library consortium or consortium of multiple entities, and who received a
commitment of funds to inform the fund administrator, the SchooIs and Libraries Division (SLD) of the
Universal Service Administrative Company, that it wishes to reduce the funding commitment amount on
the Funding Request Number (FRN) level, or about a modification in the beginning or ending date for
services received during the funding year.

The Form 500 must be filed to accomplish the following:

To adjust the Funding Year Service Start Date reported on a previously filed Form 486 for
this Funding Year

To adjust the Contract Expiration Date listed on your Form 471 application for this Funding
Year

To cancel irrevocably and totally a Funding Request Number (FRN)

To reduce irrevocably the amount of a Funding Request Number (FRN)

Throughout these Instructions, the billed entity applicant will be referred to as "applicant" or "billed
entity" or "you." A billed entity applicant may be a school, school district, library, library consortium or
consortium of multiple entities, or an entity filing on their behalf. The same applicant that filed the Form
471 application should be identified as the applicant for the Form 500.

The applicant must submit the relevant information on a Form 500 for each Funding Request Number
approved by the SLD that is affected by a change. The FRNs cited on this Form 500 must be based on
the Funding Commitment Decision Letter(s) issued by the fund administrator.

Cancellations or reductions of a funding commitment cannot be made until the SLD receives a
completed Form 500. The SLD will send a written notification to a service provider to
acknowledge receipt of a Form 500 for each FRN for which the service provider's SPIN is listed.
You may end up owing the service provider for discounts issued prior to the service provider's
receipt of the Form 500 notification canceling or reducing such discounts.
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FILING REQUIREMENTS AND GENERAL INSTRUCTIONS

Who Must File the Form 500?

The billed entity representing a school, school district, library, library consortium, or consortium of
multiple entities who completed and submitted the FCC Form 471, Services Ordered and Certification
Form, to which this Form 500 relates, must be the entity filing the Adjustment to Funding Commitment
and Modification of Receipt of Service Confirmation Form (Form 500) with the SLD. Your Funding
Commitment Decision Letter from the SLD cites your Entity Number, which you must also record in
Block 1, Item 2 of this form.

How Many Form(s) 500 to File?

1. The billed entity applicant may choose to submit one Form 500 setting forth the required information
for each FRN on a separate Block 2. Alternatively, the billed entity applicant may choose to submit a
separate Form 500 for each affected FRN. When deciding whether to file multiple Form 500
applications or a single Form 500 containing the information for multiple FRNs, the applicant should
consider that it is possible to enter multiple Blocks 2 each covering one FRN, all under the same
Form 500.

2. Is all of the information necessary to complete successfully the Form 500 available? If any of the
information required for a particular FRN is missing, the applicant should submit a separate Form 500
for the particular FRN in question. In order for your Form 500 to be accepted for processing, all
components of information are required to be completed, unless expressly noted as optional. If
required information is missing or an invalid entry is made, your Form 500 may be rejected and
returned to you without being accepted and processed.

When to File?

You may file a Form 500 no earlier than the receipt of a Funding Commitment Decision Letter from the
SLD. You should file a Form 500 within ten (l0) business days of new circumstances requiring
adjustment ofFRNs.

Where to File?

The Form 500 must be filed manually by completing and mailing an originally signedform to: SLD
Form 500, P.O. Box 7026, Lawrence, KS 66044-7026. AlternativelY,for those applicants using
express delivery services or U.S. Postal Service Return Receipt, applicants should use the following
address: SLD-Form 500, c/o Ms. Smith, 3833 Greenway Drive, Lawrence, KS 66046, 888-203-8100.
Please note that this address is different from the address used for mailing the Form 470 and Form 471
applications.

Note: DO NOT FILE THIS OR ANY OTHER UNIVERSAL SERVICE FORM WITH THE FEDERAL
COMMUNICATIONS COMMISSION. THIS FORM MAY NOT BE FILED ELECTRONICALLY.
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Compliance.

Anyone filing false information is subject to penalties for false statements, including fine or forfeiture,
under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. § 1001.

All of the information required in the Form 500 must be completed, in order for this Form to be accepted
by the fund administrator for processing. A valid entry must be submitted on the Form 500 for each
component of information required. These Instructions set forth the requirements for a valid entry. If
you have any questions about completing this Form, please visit the SLD Web Site at
<www.sl.universalservice.org> and if you have remaining questions, please contact the SLD Client
Service Bureau at 1-888-203-8100, before submitting the Form. If the Form is not properly
completed, the Form may be rejected and returned to you.

Where to Get More Information?

You may call the SLD Client Service Bureau at 1-888-203-8100, send an E-mail to
question@universalservice.org or a fax to 1-888-276-8736 for more information on how to complete
this or other universal service forms. Information and detailed guidance is also available on the Schools
and Libraries Division's web site at <http://www.sl.universalservice.org>.

SPECIFIC INSTRUCTIONS

Type or clearly print in the spaces provided. Applicants may attach additional pages if necessary. It is
not necessary to include all changed Funding Request Numbers from one Form 471 on one Form 500;
nor is it necessary to limit the Form 500 to one Funding Commitment Decision Letter. However, in the
rare event that you have more than one Billed Entity Number as identified in more than one Funding
Commitment Decision Letter, you must complete a separate Form 500 for each Billed Entity Number.
Note also that only one funding year can be featured on a Form 500.

Form 500 Application Number: Please assign this Form 500 a unique number of your own choosing
(which could be as simple as "# 1") to identify it and distinguish it from other Forms 500 that you may
submit to the fund administrator. The fund administrator will use this unique number to specifically
identify this Form 500 when communicating with you about it.

A. Block 1: Applicant Information

Block 1 of Form 500 asks you for your address and basic identification information. "You" refers to the
applicant - a school, school district, library, library consortium or consortium of multiple entities, or
entity filing on their behalf.

Item (1) - Provide your name as indicated on the corresponding Funding Commitment Decision Letter.
You may be an individual school, school district, library, library consortium or a consortium of multiple
entities, including a school district, a county, a city, a state, or an entity created solely as an agent for
eligible entities to participate in this universal service discount mechanism.

Item (2) - Provide the Billed Entity Number as it appears on your Funding Commitment Decision Letter
for the corresponding Form 471. Please be sure to obtain this information from your Funding
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Commitment Decision Letter, as the information may have been reported differently in your
Form 471 application.

Item (3) - Provide the funding year for which your funds were approved, e.g., "07/01/2000 -06/30/2001."
The funding year you supply here must be the same as the funding year contained in your Funding
Commitment Decision Letter for the corresponding Form 471. The 2000 funding year runs from July 1,
2000 through June 30, 2001. Each subsequent funding year is expected to begin on July 1 of that year.
Cite only one funding year in this item.

Item (4) - Provide your organization's full mailing address, whether a street address, Post Office Box
number, or route number; 10-digit telephone number including the area code; fax number; and e-mail
address.

Item (5) - Provide the name of the person who should be contacted with questions about this form. The
contact person must be able to answer questions in a timely manner regarding the information included in
this form and the eligible services that have been, will be or are being provided. Provide the mailing
address for the contact person, and phone number, fax number and e-mail address if different from the
address information in Item (4). If the mailing address for the contact person is left blank or incomplete,
the address and phone number of the applicant will be filled in for the address and telephone number of
the contact person.

B. Block 2: Services Adjustment:

Block 2 of Form 500 asks you to provide information about the application number, funding request
number, billing account number as well as the changes being made (cancel, reduce, change start date,
change contract expiration date). Please complete a Block 2 for EACH Funding Request Number (FRN)
affected. For each Block 2 that you complete, please number your pages, such as 2A, 2B, 2C, etc. and
provide the number in the space provided in block 2.

Item (6) - Information to complete Rows A E will be contained on the Funding Commitment Decision
Letter (FCDL) sent to you by the SLD.

Rows (A), (B), (C), (D) and (E)

The applicant must provide the following information for columns (A), (B), (C), (D), and (E). All of this
information must be obtained from the SLD Funding Commitment Decision Letter.

(A) 471 Application Number;

(B) Funding Request Number (FRN) for the services affected;

(C) Billing Account Number (required, if contained in your FCDL);

(D) Service Provider Name;

(E) Service Provider SPIN.
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Row (F)

Service Start Date: Use this row if you wish to change the Funding Year Service Start Date from a
previously filed Form 486 for this funding year. If you are simply trying to indicate that you have
started services or to report a service start date different from the date indicated in the FCDL, please file
a Form 486 (and NOT a Form 500). Check the box and fill in the dates. The Original Date column
should be used to enter the Funding Year Service Start Date you entered on your latest previously filed
Form 486. The new Service Start Date cannot be before July 1 of the relevant funding year. The change
in Funding Year Service Start Date will NOT result in an increase in funding. The New Funding Year
Service Start Date must be provided in month, day and four-digit year (mm/dd/yyyy) format.

Row (G)

Contract Expiration Date: Use this row if you wish to change the contract expiration date, based on
early termination or an extension of the contract. Check the box and fill in the dates. An extension date
may be entered, if and only if, the amount of the funding commitment is NOT increased; the type of
services received pursuant to the Funding Request Number remains the same; the extension is within the
funding year or within an extension period authorized by the Federal Communications Commission; and
such extension is acceptable under state and local procurement rules and regulations. This information
must be provided in month, day and four-digit year (mm/dd/yyyy) format.

Row (H)

Cancel FRN: Use this row if you wish to cancel a Funding Request Number completely (for the total
amount, for the whole approved funding period). This action is irrevocable. Check the box and write in
the Original Commitment Amount which is shown on your Funding Commitment Decision Letter
(FCDL). The New Commitment Amount is already filled in with $0.00. You may use this row ifyou
have decided not to purchase services after all. For example, if you had a Funding Request Number for
T-1 telecommunication service and you decided not to install that service. Canceling the Funding
Request Number would allow money to be put back in the Universal Service fund for possible
commitment to other applicants. It is important to discuss cancellation with your service provider so
that prompt action can be taken to avoid inappropriate payments (or discounts) being made.

Row (I)

Reduce FRN: Use this row if you wish to report to us lower costs, perhaps because you will obtain
fewer products or services or partially cancel a Funding Request Number, such as a cancellation part
way through the funding year. This action is irrevocable; the post-reduction amount may not be
increased at a later date. Check the box and write in the Original Commitment Amount as shown on your
Funding Commitment Decision Letter (FCDL) and the New Commitment Amount AFTER Reduction.
Reducing the commitment would allow money to be put back in the Universal Service fund for possible
commitment to other applicants. It is important to discuss reduction with your service provider so
that prompt action can be taken to avoid inappropriate payments (or discounts) being made.
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c. Block 3: Certification

Item (7) - Certify that the individual signing on behalf of the applicant is authorized to submit the
information contained in the Form 500 Receipt of Service Confirmation Form on behalf of the eligible
entities receiving eligible services. The individual signing on behalf of the applicant must certify that the
information contained in Form 500 is true to the best of his or her knowledge, information and belief.
Persons knowingly making false statements on this form can be punished by fine, forfeiture, or
imprisonment under federal law.

Item (8) - Certify that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the services
receive an appropriate share of benefits from those services.

Item (9) - Certify to your recognition that you may be audited pursuant to this application and will retain
for five years any and all records that you rely upon to complete this form.

Item (10) - The signature of the authorized person certifying to the accuracy of the information contained
in Form 500 on behalf of the applicant is required in this block. Please note that it is essential that the
ORIGINAL INK SIGNATURE be provided to the fund administrator. Photocopies of signatures
are NOT acceptable.

Item (11) - Enter the date the Form 500 was signed. This date must include the month, day and year.

Item (12) - Print the name of the authorized person certifying the information contained in Form 500 on
behalf of the applicant.

Item (13) - Enter the title or position of the authorized person certifying the information contained in
Form 500 on behalf of the applicant.

Item (14) - Enter the telephone number of the authorized person certifying the information contained in
Form 500 on behalf of the applicant. This information is required in order to expedite any
communications that may be necessary between the authorized person responsible for signing the Form
500 and the fund administrator.

Item (15) - Enter the e-mail address (if available) of the authorized person certifying the information
contained in Form 500 on behalf of the applicant. This component is required, if available, in order to
expedite any communications that may be necessary between the authorized person responsible for
signing the Form 500 and the fund administrator.

Item (16) - Enter the address (including street address, PO Box, or route no.; city; state and zip code) of
the authorized person certifying the information contained in Form 500 on behalf of the applicant.

Submit completed forms to:

SLD-Form 500
P.O. Box 7026
Lawrence, Kansas 66044-7026
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For express delivery services or U.S. Postal Service, Return Receipt Requested:
SLD-Form 500
c/o Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

REMINDERS

• If you are starting services (rather than making a change to a service start date that you already
informed the SLD about), please file a Form 486 instead of this Form 500.

• All applicants participating in Universal Service for Schools and Libraries must file Form 500 within
ten (l0) business days after the decision is made to make one of the covered adjustments or
modifications to a Funding Request Number, but no sooner than the date of receipt of the Funding
Commitment Decision Letter.

• The person authorized to provide the information required by Form 500 on behalf of a school, library,
or consortium must sign and date Form 500.

• Provide data for all required information items. If you choose not to complete an information item
that is optional, please leave the item blank.
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PROOF OF SERVICE

(Code Civ. Proc. § 1013a(3))

STATE OF CALIFORNIA, COUNTY OF SACRAMENTO

I am employed in the County of Sacramento, State of California. I am over the age of
18 years and am not a party to the within action; my business address is 555 Capitol Mall,
Suite 645, Sacramento, CA 95814.

On July 25, 2006, I served the following document(s) described as LETTER TO
FEDERAL COMMUNICATION COMMISSION DATED JULY 25, 2006 IN THE
MATTER OF REQUEST FOR REVIEW OF DECISIONS OF THE UNIVERSAL
SERVICE ADMINISTRATOR AND REQUEST FOR WAIVER OF FCC DEADLINES
BY DOS PALOS - ORO LOMA JOINT UNIFIED SCHOOL DISTRICT on the interested
parties in this action as follows:

by placing a true copy thereof enclosed in sealed envelopes addressed as follows:

SBC Datacomm, Inc.
Agent For Service of Process:

C T Corporation System
818 West Seventh Street
Los Angeles, CA 90017

USAC Adlninistrator
Letter Of Appeal
Schools and Libraries Division
Correspondence Unit
100 South Jefferson Road
P.O. Box 902
Whippany, NJ 07981

BY MAIL: I deposited such envelope in the mail at Sacramento, California. The
envelope(s) was mailed with postage thereon fully prepaid. I am readily familiar with the
firm's practice of collection and processing correspondence for mailing. It is deposited
with U.S. postal service on that same day in the ordinary course of business. I am aware
that on motion of party served, service is presumed invalid if postal cancellation date or
postage meter date is more than one day after date of deposit for mailing in affidavit.

D

D
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BY OVERNIGHT COURIER: I sent such document(s) on July 25, 2006, by with
postage thereon fully prepaid at Sacramento, California.

BY FAX: I sent such document by use of facsimile machine telephone number (916)
447-4333. Facsimile cover sheet and confirmation is attached hereto indicating the
recipients' facsimile number and time of transmission pursuant to California Rules of

1



Court Rule 2008(e). The facsimile machine I used complied with California Rules of
Court Rule 2003(3) and no error was reported by the machine.

D BY PERSONAL SERVICE: I delivered such envelope by hand to the offices of the
addressee(s).

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Executed on July 25, 2006, at Sacramento, California.
r~
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